STATEMENT OF ORGANIZATION FOR OFFICE USE ONLY
PLEASE TYPE OR PRINT IN BLACK INK
RECEIVED

Full name and complete mailing address of Political Committee:
P ’ AUG 27 2021
D CHECK FOR ADDRESS CHANGE

Erickson For lilinois
8801 Parkdale Drive
Caseyville, IL 62232

State Board of Elections
Springfield Office

POLITICAL COMMITTEE

IDENTIFICATION #
E CHECK HERE TO RECEIVE REPORT NOTIFICATIONS VIA E-MAIL ONLY

E-MAIL ADDRESS: rkiger@restoringusa.org qu Sq - \‘S

SEE PAMPHLET “A GUIDE TO CAMPAIGN DISCLOSURE” FOR GUIDANCE

E NEW COMMITTEE (MUST BE FILED WITHIN 10 DAYS OF CREATION, OR WITHIN 2 DAYS IF CREATED WITHIN 30 DAYS
BEFORE AN ELECTION)

1 D AMENDMENT (MUST BE FILED WITHIN 10 DAYS OF ANY CHANGES. ENTER ONLY THOSE CHANGES FROM LAST D-1 ON FILE.)

[] REACTIVATING

AMOUNT OF FUNDS AVAILABLE AS OF

2| DATE COMMITTEE CREATED: (08-27-2021 3| CREATION DATE: $ o0

POLITICAL COMMITTEE DESIGNATION (ALL COMMITTEES CHOOSE ONLY ONE)

E CANDIDATE POLITICAL COMMITTEE*
*For purposes of contribution limits and reporting requirements, a Candidate Political Committee supporting a candidate for multiple
offices elected at different elections must designate an election cycle by listing the office currently sought.
This office is; Govemor

i D POLITICAL ACTION COMMITTEE

D POLITICAL PARTY COMMITTEE
D BALLOT INITIATIVE COMMITTEE

D INDEPENDENT EXPENDITURE COMMITTEE

POLITICAL COMMITTEE’S AREA OF ACTIVITY, SCOPE, AND PARTY AFFILIATION

A. THIS COMMITTEE WILL PRIMARILY OPERATE IN THE FOLLOWING COUNTIES OR DISTRICTS:
(if operating statewide or supporting/opposing statewide candidates or bailot initiatives, leave blank.)

5
B. POLITICAL PARTY AFFILIATION: Republican
C. NAME AND ADDRESS OF EACH SPONSORING ENTITY (if applicable):
PURPOSE OF THE POLITICAL COMMITTEE

6

Candidacy for the Office of Governor, State of lllinois
71 CANDIDATE(S) THE COMMITTEE IS SUPPORTING OR OPPOSING (IF AMENDING, LIST ALL AS OF TODAY’S DATE.)

NAME AND ADDRESS SUPPORT | OPPQSE OFFICE PARTY
Erickson For illinois Governor Republican
8801 Parkdale Drive X
Caseyville, IL 62232

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS.
THIS FORM MAY BE REPRODUCED PAGE1OF2 Revised 9/2018




COMMITTEE NAME: . , . POLITICAL COMMITTEE ID #:
Erickson For lllinois S&ﬂﬁ

8 | REQUIRED COMMITTEE OFFICERS:
POSITICN NAME ADDRESS, PHONE NUMBER, AND £-MAIL ADDRESS

8801 Parkdale Drive

CHAIR Che ryi Erickson Caseyville, IL 62232

— : 235 Flagler Lane. West Palm Beach, FL 33407

FREASURER RObert K‘ger 720-837-4528 rkiger@restorinnusa.org

9 POSITION, NAME AND ADDRESS OF EACH CUSTODIAN OF THE COMIVITTEE’S ACCOUNTS (IF DIFFERENT THAN OFFICERS)
POSITION NAME ADDRESS, PHGNE NUMBER, AND E-MAIL ADDRESS

[1 O] FINANCIAL INSTITUTIONS AND OTHER REPOSITORIES OF COMMITTEE FUNDS
NAME ADDRESS AND PHONE NUMBER

356 N. Biuff Rd., Collinsville, IL 52234
FNC Bank 618-346-2200
DISPOSITION OF RESIDUAL FUNDS IN THE EVENT OF DISSOLUTION OR TERMINATION OF THE COMMITTEE
7] RETURN TO CONTRIBUTORS IN AMOUNTS NOT TO EXCEED THEIR INDIVIDUAL CONTRIBUTIONS
1 TRANSFER TO ANOTHER POLITICAL COMMITTEE:
Bd TRANSFER TO A CHARITABLE ORGANIZATION:

11

IF MORE SPACE IS NEEDED, PLEASE ATTACH ADDITIONAL SHEETS

VERIFICATION: BALLOT INITIATIVE COMMITTEE ONLY
P TIECLARE THAT THIS BALLOT INITIATIVE COMMITTEE 'S FORMED FOK THE PURPOSE OF TING OR QFPOSING A CUFSTION OF PUBLIC POLICY. ALL CONTRIRUTIONS AN
THE CORSITTEE WitL BE US, THE PURPOSE DLSCRIBED IN THIS STATIMENT QF ORG ATION. THE COMALATTEE MIAY AZCEST UNLILETID CONTRIBUTIONS FROLT ANY SOURCE
TiAT THeS PALLOT INITIAT: WITTEE DOES R CONTRIBUTIONS GR EXPEND TURES 14 sUPPORT OF UR TRROSITIONTO A4 OR CANDIDATES PO/ NOMNATION FOR

ELELTION, Ok “LTTNTION, ARND FAILGRE TO ABICE BY THESE REQUIREMENTS SkALs DEEM THIS COMIAITTEE HEVIOLATION OF THIS ARTICLE (.0 -.CS </0L

PRINTED AND WRITTEN SIGNATURE OF COMMITTEE CHAIR DATE

VERIFICATION: INDEPENDENT EXPENDITURE COMMITTEE ONLY
P DECLARE THAT 1) THIS INDEPENDENT EXPENDITURE CONMMITTEE 18 FORA D FOR TriE EXCLULIVE DURPOSE TF MALING INDEPENDENT EXPEND TURES, [ CONTRBUTIUNS 87
DITURES OF Tl CORAMITTEE WL BE LSED FOR THE PURPOSE DESCRIBED !N THIS STATEMENT F ORGANIZATION, Ui THE COMMITTLE MAY ACLEPT UNLLTED CONTREUTIONS FROM
ANY SOURC DEDBTHA A ENT DXPLRGITURE COMEBHTTEE DOES £ 4 LM SPOUTICAL COMBMITTEL, PCHUTICAL PARTY LOMAETTEE, QR
POUTICAL AT NO (v} FALLRE T8 ABIDE BY THESE SEQUIRIMENTS SHALL DTEL THE COM? = INVIDEATION OF THIS ART D> 519

4/‘15’)// £ g_‘;ﬁ%&ad J__,%Z el § ,_é W P Al ¥ W
PRINTED AND WRiTTEN SIGNATURE OF COMMITTEE CHAIR DATE
VERIFICATION: ALLP
MEINT OF DRGARZATION (INCLUDING ANY ACTOMEANYING SCREDU
HPLETE S75 ENT OF GRGAMNIZATION AS RECWRED BY ART

£5 AND STATEREMTS) (AT BEEN DXAMINED £ FAZ AND. 7O THE P!
£ 5 OF THE ELECTON CODE, FURDERSTAND THAT W LIFULLY TiL,

ARE THAT THIS STAT
L5 A3 CORREC
STATEMENT OF OACANIZATION 1§ SUBIECT TG A CHAL PENALTY OF AT LZAST €1 001 AND UF 10 55,000

?Lf{t? K e Zﬁ:— g§-27-202/

FPRINTED AND WRITTEN 5IGNATURE OF TREASURER OR CANDIDATE DATE

OLITICAL COMMITTEES
I3T OF Y KNOWIEDGE MHD

VUSE OR A COMPLETE

FPUBLIC ALY TH-
FIREOF UP TO

THEILURTS STA
1183, WILLF

55,000, Trih FORNM IS IN COMPL EWITH 1AL FORMS IAARACEMENT PRCGRAM ALY

ALL POLITICAL COMMITTEES RETURN TO:
STATE BOARD GF ELECTIONS STATE BOARD OF ¢
2329 S MacARTHL 6O W WASHI NGI’ TE LL-C8
SPRINGTIELD, I 5*734 4503 CHK.MGO, L 60602

FAx: 217-782-5959 FAX: 212.814-6485
F-HAAIL- DTDELECTIONGIL. GOV (D-15 ONLY) E-MAL D14 aJL_fJCHO)’\ SiL CC)J iD-15 ONLY}
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